488 Progress of the Medical Sciences. [April 

219 were cured and 122 relieved. The favourable results are probably to be 
attributed to the ammoniac gases and the tar-vapour associated with it.”— Brit. 
Med. Journ., Nov. 5, 1864. 

17. Mild Epileptiform Disease; Exhibition of the Valerianate of Atropia .— 
Dr. Michea has recently published a memoir on this subject, in which he supplies 
us with a minute description of the milder forms of epilepsy, the symptoms 
of which are often disregarded, although they are but a prelude to the more 
violent paroxysms ; it is therefore necessary to be thoroughly acquainted with 
these slighter manifestations on account of the greater efficacy of medical inter¬ 
position at an early stage of the disease. 

At this period, which has been called giddiness , or vertigo , the patient very 
seldom falls, but sometimes reels or drops any object he may happen to hold in 
his hand. If walking, he suddenly stops, and if standing, endeavours to find a 
seat. For a few seconds, sometimes for one only, he is unconscious. This ob¬ 
scuration of the intellect, this eclipse of thought, lasts but a moment; if the 
subject is speaking he suddenly checks himself; and if listening his attention 
wavers and he ceases to understand what is said, and when addressed cannot 
reply. This mental disturbance the sufferer is occasionally aware of himself, 
although it is so trifling and so transient that it often escapes detection, the 
persons present generally referring it to meditation, or absence of mind. Indeed 
this state much resembles inattention or reflection, and leaves no trace of its 
existence in the functions of the brain; the thread of the discourse is promptly 
resumed where it had been severed, the patient finishing an interrupted phrase 
or word, precisely like a person absorbed in thought, and suddenly recalled from 
his inward contemplations. 

In contrast with what is observed in the more severe forms of epileptic 
seizures, consciousness is never entirely abolished during vertigo. The chief 
faculties exist, and although the patient understands badly, or not at all, what 
is going forward about him, he yet sees and hears. It must, however, be re¬ 
marked, that the senses of sight and hearing are both, under the circumstances, 
liable to delusion, especially the former. Surrounding objects appear to turn 
round, to be double, inverted, smaller or larger than they really are, or invested 
with shapes and colours which do not belong to them ; and this incomplete 
participation of the organs of special sensation in the mental disturbance may 
possibly account for the fact that the subjects are in some degree conscious of 
their condition, which they compare to transient fits of giddiness, impending 
Byncope, or mere dimness of vision. 

These epileptic symptoms betray themselves in the countenance by a slight 
paleness, a look of surprise, and a fixed stare, caused by a tonic spasm of the 
ocular muscles. Dr. Mich6a agrees with Dr. Herpin, that vertigo is invariably 
attended with a convulsive action, rapid and partial, it is true, but generally 
tonic, and affecting one or several muscles. 

Dr. Michfsa considers the predisposing influence of eclampsy on the production 
of epilepsy in children as a fully demonstrated fact. In 63 instances of the 
latter disease he found 13, i e., somewhat less than one in four, in which con¬ 
vulsions more or less violent had existed in infancy. 

Hence the author concludes, that convulsions supervening during the period 
of teething should never be neglected; that eclampsy caused by worms, and in 
general all convulsive attacks connected with feverishness in children, should 
be carefully watched, and that even after the evolution of the teeth and the 
expulsion of the entozoa have for a long time put a stop to the convulsions, the 
safest practice is still to view the patients as affected with epilepsy. 

Vertigo may precede the appearance of the more severe convulsive manifes¬ 
tations of epilepsy, and this prelude to the disease may last for weeks, months, 
or even years. The order of succession of all the symptoms was most minutely 
registered by Dr. Mich4a in the 63 cases above referred to; 37 of the patients, 
more than one-half of the entire number, had been liable to fits of giddiness be¬ 
fore the appearance of the characteristic paroxysms, and in many instances the 
attacks of vertigo had been unnoticed, or were attributed to a different cause. 

The milder symptoms of epilepsy, when uncomplicated or unrepeated, are 
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indeed seldom estimated at their due importance by the relatives of the patient, 
to the great detriment of the latter. In wealthy families, several physicians are 
generally consulted, and the medical men who deny the existence of epilepsy are 
almost certainly trusted in preference to those who have taken a more unfavour¬ 
able view; on account of the horror inspired by the name of the disease, and 
under an ill-judged desire to foster a belief that no such serious consequences are 
to be apprehended, parents lull themselves into security at the very time when 
most vigilance should be exerted, in order not to allow the precious moments to 
slip by when remedial agents can be exhibited with some chance of success. 

Amongst these remedies, that in which Dr. Mich6a places most confidence is 
belladonna, or preferably atropia. which he exhibits in combination with valeri¬ 
anic acid. The following is the author’s prescription : R.—Atropia; valerianatis, 
gr. J, confect, rosae, q. s.—M. Divide into twenty pills. 

One pill is at first taken daily for a week, when the dose may be increased to 
two, which must not be exceeded; the pills should be alternately taken and dis¬ 
continued for a fortnight at a time, for several months, and a year or more, if 
necessary. 

Dr. Mich6a agrees with Marshall and Brown-Sequard in placing the seat of 
epilepsy in the medulla oblongata, and knowing from experience that atropia 
has a sedative effect on the spinal cord, and tends to reduce the undue excite¬ 
ment of that system coincident with epilepsy, he conceives himself justified in 
giving the name of rational treatment to that founded on the exhibition of 
atropia, a drug from which he has in several cases obtained the best results.— 
Glasgow Med. Joum., July, 1864, from Journ. Pract. Med. and Surg. 

18. Treatment of Acute Rheumatism. —Dr Robert Law, Prof. Inst. Med. 
and Clinical Med. in School of Physic in Ireland, describes (Dublin Quar¬ 
terly Journal of Medical Science , May, 1864) his mode of treating acute 
rheumatism, which he asserts to be more successful than any other. It consists 
in a moderate venesection, almost never exceeding eight ounces, and seldom 
requiring to be repeated; and in the exhibition of colchicum, either in the form 
of the tincture or the wine of the seeds, of which preparation he does not exceed 
a drachm in a six-drachm mixture, or the acetous extract in grain doses, three or 
four times daily. “ When I consider it necessary to exhibit an aperient, which I 
avoid as much as possible in such cases, from the pain of the motion consequent 
upon the operation of the medicine, I direct the following mixture: Tincture 
of the seeds of colchicum, one drachm; tincture of senna, half an ounce; sulphate 
of magnesia, six drachms; peppermint water to six ounces. I have found con¬ 
siderable advantage and ease to the patient from combining opium largely with 
the colchicum. I have already alluded to the fact of how very unsusceptible of 
the influence of opium persons affected with acute rheumatism are; it is quite 
remarkable what an amount of it they will bear without being narcotized. I 
constantly direct a drachm of the tincture of the seeds of colchicum, and a drachm 
of liquor opii sedativus, in a six-ounce mixture, or a grain of the acetous ex¬ 
tract of colchicum and a grain of the watery extract of opium, in a pill, three 
times or oftener in the day. Thus have I combined Dr. Corrigan’s narcotic 
treatment of the disease with my own. The local application to the inflamed 
joints which I have employed with most advantage is the tincture of iodine, and 
especially where there is effusion into the joints, which, in most cases, disappears 
speedily under its use. I have generally observed, where the pericardium or 
endocardium is about to be affected there is, in general, previously an excited 
action of the organ, in which case I add digitalis either to the mixture or pill. 
And when an attrition murmur, or a valvular abnormal sound, indicates peri¬ 
carditis, or endocarditis, I then combine mercury with the other medicines in 
the following formula: Acetous extract of colchicum, four grains; calomel, three 
grains; watery extract of opium, two grains; powdered digitalis, one grain. 
To be made into four pills; one to be taken every third hour. I also direct a 
blister to be applied to the precordial region, and the blistered surface to be 
dressed with mercurial ointment, in order to bring the system speedily under 
the influence of this medicine—convinced as I am of its power to effect the ab¬ 
sorption of the effused lymph, whether deposited on the pericardium, or on the 



